2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000046947

1. Entity Name

NEW CENTURY PAINTING INC

Principal Place of Business

6003 OLEANDER DRIVE

ORLANDO, FL

Mailing Address

6003 OLEANDER DRIVE

32807 ORLANDO, FL 32807

2-Principal Place of Busiess - No P.O. Bux #

3. Maiting-Address

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90864 004 ***150.00

60046073

R O —

Suite, Apt. #, elc. - Suite, Apt. #, eic. 02202007 Chg-P CR2E034 {12/06)
Cily & Slate City & State 4, FE! Number Applied For
20-0888345 Nat Applicable
Zie Country Zp Country 5. Ceniificate of Status Desired [l $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSE, DELGADO
6003 OLEANDER DRIVE

ORLANDO,

FL 32807

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statemant for Lhe purpose of changing ils registered office or registared agent. or boin, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

naluTe, typed of prnled name of registered apent and hitie i apphcable.

{MOTE: Regiered Agent sighature raquired when rainstatmgl

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P T Delete M TlChange [ Addition
NAME DELGADQO, JOSE NAME
STREET ADDRESS | 6003 OLEANDER DRIVE SIREET ADDRESS
CITY-51- 2P ORLANDO, FL 32807 CIry-s1-2Ip
TILE T O eleta TILE O Change  [] Addition
HAME BELLO, PEDRO NAME
STREET ADDRESS | 6003 OLEANDER DRIVE STREET ADDAESS
CIry-ST-2P ORLANDO, FL 32807 CITY-ST-2P
THLE SEC 7 Detete 113 [J Change ] Addition
NAME DELGADO, JOSE A JR. NAME
SIREETADDRESS | BO03 OLEANDER DRIVE SIREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 ciiy-sr-21
TILE 1 Delete TTLE ] Change [ Addition
NAME —_— —_—_———— e o e — B NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-S[-2IP
LE O Delete ms [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2IP CIIY-51-2IP
TILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-81. P “ CITY-ST- 79

12. | hereby certify Lhat the information sypplied with thi
indicated on this report or suppleme
af the corporation or the receiver or
changed. or en an attachmert with a

SIGNATURE:

| repart is tr

il %her likg ampowered.

ing does not qualify for the axemptions contained in Chaplar 119, Florida Statutes. | further Certily tha! the information
accurate and that my signatura shall have the same legal effect as if made under nath; that | am an officer or director
ed Yo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND WPE‘W@ NAME OF S|GNING OFFICER OR DIRECTOR

Daytre Fhone ¢

N\



